MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH 53_0335@5
DEPARTMENT OF PIJBI.IC HEALTH AND WE lms 7 7 ' ‘ ’ ‘ 848 STATE FILE NUMBER.
Registration District No. -_BB—FNMGN Reglm'ahon Distri istrar's No.

DO NOT.WRITE - - - .
ON THIS STUB AMENDED CED Lo AQ0 B -
“FM TJad 2, USUAL RESIDENCE (Where deceesed lived. Lf institution: Residence before

VS 300 a. COUNTY . a STATE M@ b. COUNTY adinission)
Rev. 4/59

b. Cgll'!\' (If outside corporate limits, give TOWNSHIF only) I_.e_n-gth of stey in 1b c. CCI)IRY Inside Limits
wown 5t, Louis ‘Years rowvn  St. Louls . |Yem N D

¢. FULL NAME OF {If NOT in hospital, give location} Inside Limits d. :II)EEEEEES {I¥ oufside, give Iocahon) - | Reside on Farm

INsTTTionHomer G, Phillips Hosp.ves-lx No[J > 1311 N.. 8th St. Yes 1 No X

3. NAME OF DECEASED First Middla Laat “4. DATE Manth Day Year
(Fype or print). .

OF
LLOYD CARTER - DEATH 8 - 20 1963
5 SEX” . . 6. COLOR OR RACE | 7. ‘Married []  Never Marrled [J [8. DATE OF BI TH 9. AGE (last birthday) [IF-UNDER 1 YEAR [ IF UNDER 24 HR
Male : White Widowed [] Divorced K1 11/,3 }+9 Months I Days | Hours I Min.
10a. USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY| 11, BIRTHPLACE (Cny and state or country) | 12. CITIZEN OF WHAT COUNTRY
dury fe if retired . : ‘
Prack B ber ™ | Unemployed “Missouri 1 - U.SeA.
“"13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Frank Carter , Josephine Barkwell _
15.” WAS DECEASED EVER IN U.S. ARMED FORCES? 16 SOCIAY SECHRITY NGO, |17, INFORMANT Address
(Yes, noNr unknown]l(lf yes, give war or dates of George Roundy’ 311 N Whittier

18. CAUSE OF DEATH (Enter only ane cause per {ine tor (a}, (B}, and {c]- . ' INTERVAL BETWEEN
PART |. DEATH WAS CAUSED BY: -ONSET AND DEATH

e IMMEDIATE CAUSE () Q,CN‘G\;\G: l\L_A < C&L}u‘b\_&n
Conditions, if any, DUE, 10 {b) e@rﬁv\ GJ\ . A - 5 M’A

which gave rise to

bove N .

:rnting :I::‘:ncl(:z-‘ ¢£5 /
“o lying  cause last. . DUE TQ [ .

PART 1l. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not celated 1o the terminal PART Ili. f deceased was femala was
d!uno conditién given in PART I {a} there a pregnancy in last 90 days.

) _ 0 Yes , 1 No l O Unknown .
19. WAS AUTOPSY | 20a. ACCIDENT' SUICIDE HOMICIDE Z06. DESCRIBE:HOW INJURY OCCURRED. (Enter naturs of injury in PART I or PART I1 of item 18.)
Penrown'& O o a
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20c. TIME OF - Hobr  Month, Day, Year
INJURY am,
p.m.

“20d: INJURY OCCURRED 0e. PLACE OF INJURY [e.g.. in or sbout home, | 20f. CITY,- TOWN, OR LOCATION COUNTY
- WHILE AT WCRK O ' hrm, facrory, streat, office bldg., etc.)
NOT WHILE AT WORK D

- MEDICAL CERTIFICATION:

her
"21. 1.attended ‘the deceased from y | S— and last saw oo alive on
Desth occurred at. i ,_>! -~ " m on the date mned‘abova, and to the beat of my knowledge, from the causes stated.

T

22a. SIGNAWRE + - (Degree or title) ; . Z2b. ADDRESS . ~ ) 22¢. DATE SIGNED
© ol 4 ~, @W /300 !gu/éae 3"911-4

23a. BURIAL, CREMATION, | 23b. DATE : 232 NAME OF CEMETERY OR CREMATORY . 23d. LOCATION (City, town, of :ounhr] {State)
R

meVaT | 8/22/63 Mt, Hope Cemetery St. Louis Co., Mo.

24. FUNERAL DIRECTOR ADDRESS h DATE RECD. BY LOCAL REG. |26, REGISJRAR'S.3IGNATU

McLAUGHLIN'S, 2%0L Lafayette G 21 1963 , ' y

{Li d Embalmar's St 1t on Raversa Side)

SHOULD'READ .

USE BLACK INK
OR
TYPEWRITER RIBBON

BY AFFIDAVIT OF

ITEM NO.




- 'S'I'A'I'EIA_ENT"BY LICENSED EMBALMER’

1 hereby cerfify that the body whose name is recorded on the reverse side of this cerfificate was embalmed -by me,

.

Student Embalmer No.

“or. by

working under my personal supervision. : : . T e o
. . - Il

Student

Signaturé_ of Student Embalmer

Licensed Em'balm.ef.No. -

P. O. Addr

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in hls OWN HANDWRITING (Failure to- comply
with the above constitutes grounds for revocation of license). g : .

If embalmed-by a STUDENT, he also shall sign in lhis OWN ‘handwriting.

i t_hls‘hbody,ls not err_lbglmed fact s_,bgulc!_tg‘e_so stated above. , .
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